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Abstract

Objective: To investigate the clinical characteristics and TCM syndrome distribution of patients with
lupus nephritis (LN) in Hainan. Methods: IBM SPSS statistics 26.0 software was used to compare and
analyze the gender, age, clinical characteristics and TCM syndrome distribution of 280 patients with
lupus nephritis (LN group) and 246 patients with systemic lupus erythematosus without lupus neph-
ritis (non In group). Results: There was no significant difference in age and gender between In group
and non In group (P > 0.05); In terms of clinical symptoms, the frequencies of oliguria, edema, tooth
mark of tongue and slippery tongue coating in LN group were significantly higher than those in non
In group, while the frequencies of chilly limbs, night sweat and red tongue were lower than those in
non In group (P < 0.05). TCM syndrome types: the TCM syndrome types of LN group were mainly
spleen and kidney yang deficiency syndrome; The TCM syndrome type of non In group was mainly
Yin deficiency and internal heat syndrome. There was significant difference in the overall distribu-
tion of TCM syndrome types between the two groups (P < 0.05). Compared with the same syndrome
type of non In group, LN group had significant difference in the constituent ratio of spleen kidney
yang deficiency syndrome and rheumatic heat arthralgia syndrome (P < 0.05). Logistic regression
showed that there were differences in chest tightness, oliguria, edema, yellow tongue coating and
pale tongue between In group and non In group. Conclusion: The distribution of TCM syndrome
types of LN patients in Hainan is mainly spleen and kidney yang deficiency syndrome, followed by
Yin deficiency and internal heat syndrome; The independent risk factors of LN patients were edema,
oliguria, chest tightness, yellow tongue coating and pale tongue.
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1. 518

ARG BRI (Systemic lupus erylhemalosus, SLE)Z& —Fid 8774 2 Fh B S HiiA £ 85 5 3% B F
TEIS I JE T B & s P[], HRRIEARFER . MRl AR X AR B2 5. IR AT HBL
FARGFPERS IR, AT . k. M. ixapg. O, i, BEL2 2%, By, 441
HA LN /2 SLE S W RAE 2 —, /2 SLE B M R BIETE N Z —[2]. HEE2ER LRI E R 47
—%, ERIEHIGRRILIGER, AWATJE T “aoiss” “HWps” “BIB®E” “RBIJILAR” K
i SEEE . LN IGARRILII Z R 20, X PR U T ST S 2 M [3] [4] [5]. H AT LN R
HEAY B = 28— B WARAE . A SCIE I I R 9 R 25 3 i s X LN BB i — SR, I PR IR 22 oy
Bk B R, AT EUER A IT, i r X P EEIR YT SLE $R AR WK Y .

2. ‘ERE
2.1. WARIR
2020 4 1 H 2 2022 4F 3 AW ESFEM B ERL 112 M AEBEia IT ) 526 %1 SLE £ 1E if F Xt
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%, G R E PR E A TR R . 526 ) B T Bk 44, Aotk 482, SFIAFERY 35 + 13.60
5. 4 =1:10.95, LN B35 53.2%, Hd LN #3280 i, FI4Eds 34.33 +13.22, itk 256 4], Pt
24 1), 3F LN 53 246 %), “FIERS 35.92 +14.00, ik 226 14, 54k 20 .

2.2, WEREIT

T R ERASCERITTE, 2% 2004 48 (hERAERER%) « 2005 4 (P ERIRPR H IAERATE
) A =T BRI ChE2EEE) TR S ARIERTE L. £ T XITES THEL (SLE
HEEIRKIFHER) .

2.3. EHitRE

2.3.1. AECERE

Z: [ 2019 S WM BT AR B B RN S8 [ GBI B 2 AE T 119 SLE 2 WibsiE[6]. 725 SLE Rt L,
ZWIFF & 2012 G232 [F R = S WiAsE[7]: © A RS A JR(>0.5 g/24h BYJR 8 FH >+++)F1(38) H 2L
MR pE R, ks, BRNER., IaEAEMNEESER). @ BUEMERITE >5 M
YA (BR (A 40 BR)/ = A B AT (SR R 2 BT B P ml B ARG AL, BRI AN B ThAE . Biske . LS
A5 H WA AR TN
2.3.2. hESHIRE

S8 2002 F (2 A IGRIE 7L SR H AR HER SLE 438 7 MHIERY8], 2 &gl RER
PR EEIT 52 B B R EE I . 45 2 AHREASG—WAZ A BV 3 7@l UL EERFRE HHIE
2.3.3. AN HERREBIBRERAE

PINKRAE N : FF& SLE THEELWibrE; HIESS5AM RN B, FHRE 18~80 &1 N#E.

HERRARIE N A OFmi. Oy BT BALE M R SSHA ™ ER SR, AR, TR
WA L, BB A ARG . BIRbRAE . ERS R AR o] BdE & 2 WRE R AR 2 Wb vE
7 Fh SLE iE#Y,
2.4, FRBFEANSZT

Bkl Nl Epidata AT FET RN, SERGEN G, B HUAA ST FNBERIR S, fREdEs
M YEE A
25. BirEHZE

K 1BM SPSS Statistics 26.0 43T B ST br. HEERIDIIE £ REE(X£s)ERR, S
IERM i, HFE R, RS, GBS, SR RAME LR, R A% . LN f 6
K& Hr, R Logistic oIl AIF BN . P <0.05 NEFA ST E L.
3. ARER
3.1. MRl FERAIEEE

7 280 fl LN Zrh, BFH-FIEES 34 (24~42), 55 24 4, 22 256 51, 55: 2 = 1:11.5. 7£ 246 fildF
LN 4, SE PR 36 (24~46), 52041, %226 %, 5: %« =1:11.3. &40, LN 4EEM
AF LN B E AR o7 2 R o gt %= (P > 0.05). W& 1.
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Table 1. Comparison of ages of patients in LN group and non LN group [n(%)]
F2 1. LN 4A703E LN HEE FU AL [N(%)]

mH 3E LN 41(N = 246) LN ZH(N = 280) P
R 36 (24~46) 34 (24~42) 0.226
4531 246 (100.0) 280 (100.0) 0.855

3.2. IGEAREER A EEEL

LN £H & 3% 5 B (° = 4.059, P = 0.044), 1A IF 5 (4 = 4.624, P = 0.032). H & A Dk 412 (% = 4.698,
P =0.030). JR ¥ (x* = 5.236, P = 0.022). 5 (x> = 5.833, P = 0.016). /K (}* = 8.657, P = 0.003). fii &l (*
=10.739, P = 0.001). JR/(* =11.772, P = 0.001). 77 (y* = 24.571, P =0.000). & & (x> = 6.282, P =
0.012). & iR (* = 11.806, P = 0.001). & & (> = 11.582, P = 0.001). ki (> = 10.083, P = 0.001)-
TR A (= 12.811, P = 0.000) () H 8L R W 8 T 4F LN 41, M 2% 574 (% = 4.261, P = 0.039). T (7 =
4.320, P = 0.038) & £1.(* = 4.503, P = 0.034)[f) tH ILHAR Tl LN 4. 27 Gt & L (P <0.05), W%
2. K3

Table 2. Comparison of clinical symptoms between LN group and non LN group [n(%)]
52 2. LN 4B703E LN A B H SRR AL E[N(%)]

Fag gE| 4k LN (246) LN #4(280) 7 P
1 i 11 (4.5) 12 (4.3) 0.110 0.917
2 Hong 7(2.8) 8(2.9) 0.000 0.994
3 (P 31 (12.6) 36 (12.9) 0.008 0.930
4 KT i 31 (12.6) 34 (12.1) 0.025 0.873
5 FBE AR 7(2.8) 9(3.2) 0.060 0.806
6 1 B 3R 10 (4.1) 10 (3.6) 0.087 0.768
7 2 BRI 6 (2.4) 8(2.9) 0.088 0.766
8 1 11 (4.5) 11 (3.9) 0.096 0.756
9 JHEAR R A 34 (13.8) 42 (15.0) 0.147 0.701
10 A 4 (1.6) 6 (2.1) 0.188 0.665
11 B 10 (4.1) 14 (5.0) 0.263 0.608
12 i K 86 (35.0) 104 (37.1) 0.271 0.603
13 JULK H 19 (7.7) 18 (6.4) 0.336 0.562
14 W 975 19 (7.7) 26 (9.3) 0.408 0.523
15 F IO 17 (6.9) 24 (8.6) 0.503 0.478
16 = 7] 77 (31.1) 96 (34.3) 0.529 0.467
17 iIINSEEET 16 (6.5) 14 (5.0) 0.551 0.458
18 AR 13 (5.3) 11 (3.9) 0.533 0.457
19 BT 11 (4.5) 17 (6.1) 0.665 0.415
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20 B2 kLB 92 (37.4) 115 (41.1) 0.740 0.390
21 KATART 30 (12.2) 27 (9.6) 0.883 0.347
22 AR 2(0.8) 5(1.8) 0.944 0.331
23 RN 17 (6.9) 26 (9.3) 0.984 0.321
24 s 23(9.3) 19 (6.8) 1.172 0.279
25 IR [ 7 M 93 (37.8) 93 (33.2) 1.207 0.272
26 Y 43 (17.5) 59 (21.1) 1.081 0.229
27 RiE 36 (14.6) 31 (11.1) 1.495 0.221
28 KR 90 (36.6) 88 (31.4) 1.555 0.212
29 3z 63 (25.6) 86 (30.7) 1.681 0.195
30 S 13 (5.3) 23(8.2) 1.763 0.184
31 W T 38 (15.4) 32 (11.4) 1.833 0.176
32 A 46 (18.7) 40 (14.3) 1.865 0.172
33 HERR R T 29 (11.8) 21 (7.5) 3.636 0.162
34 AT E M IR 25 (10.2) 40 (14.3) 2.055 0.152
35 D 10 (4.1) 20 (7.1) 2.307 0.129
36 [RE e 9(3.7) 19 (6.8) 2.541 0.111
37 KRR 43 (17.5) 35 (12.5) 2,571 0.109
38 fiopi] 15 (6.1) 28 (10.0) 2.657 0.103
39 W 29 (11.8) 48 (17.1) 3.004 0.083
40 A 41 (16.7) 32 (11.4) 3.006 0.083
41 % 19 (7.7) 35 (12.5) 3.243 0.072
42 TR, 10 (4.1) 4(1.4) 3.513 0.061
43 B 17 (6.9) 33 (11.8) 3.618 0.057
44 01 15 (6.1) 31 (11.1) 4.059 0.044
45 REIE 34 (13.8) 23(8.2) 4.261 0.039
46 wiT 33 (13.4) 22 (7.9) 4.320 0.038
47 JEAAR N 29 (11.8) 52 (18.6) 4.624 0.032
48 A& R 22 (8.9) 12 (4.3) 4.698 0.030
49 TR 4 (1.6) 15 (5.4) 5.236 0.022
50 i) 30 (12.2) 56 (20.0) 5.833 0.016
51 K 29 (11.8) 60 (21.4) 8.657 0.003
52 i ] 20 (8.1) 50 (17.9) 10.739 0.001
53 FR7 9(3.7) 33 (11.8) 11.772 0.001
54 ey 50 (20.3) 113 (40.4) 24571 0.000

w: B %A Continuity Correction.

$
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Table 3. Comparison of tongue and pulse between LN group and non LN group [n(%)]
2 3. LN 4AFNHE LN HBERE . BkELE[n(%)]

iz T H 4k LN (246) LN 41(280) P P
1 ik 82 (33.3) 93 (33.2) 0.001 0.977
2 ki 18 (7.3) 20 (7.1) 0.006 0.939
3 Gliis 27 (11.0) 30 (10.7) 0.009 0.923
4 HEH 68 (27.6) 79 (28.2) 0.021 0.884
5 &L 26 (10.6) 31 (11.1) 0.034 0.853
6 TR, BB 22 (8.9) 23(8.2) 0.089 0.766
7 IR 42 (17.1) 51 (18.2) 0.117 0.732
8 Jikem 45 (18.3) 47 (16.8) 0.206 0.650
9 ik 2% 10 (4.1) 9(3.2) 0.272 0.602
10 Jik 35 46 (18.7) 58 (20.7) 0.335 0.563
11 TR 8 (3.3) 12 (4.3) 0.383 0.536
12 W E DB 76 (30.9) 79 (28.2) 0.453 0.501
13 ikt 3(1.2) 1(0.4) 0.344
14 fiks5% 18 (7.3) 27 (9.6) 0.905 0.341
15 ik 22 21 (8.5) 17 (6.1) 1.187 0.276
16 R 75 (30.5) 73(26.1) 1.263 0.261
17 ik ik 15 (6.1) 11 (3.9) 1.311 0.252
18 Jik i 11 (4.5) 7(2.5) 1.54 0.215
19 T 51 (20.7) 45 (16.1) 1.906 0.167
20 HEH 45 (18.3) 35 (12.5) 3.407 0.065
21 AN 86 (35.0) 74 (26.4) 4503 0.034
22 Ry 111 (45.1) 157 (56.1) 6.282 0.012
23 R 74 (30.1) 125 (44.6) 11.806 0.001
24 HE 44 (17.9) 86 (30.7) 11.582 0.001
25 JokrE 28 (11.4) 61 (21.8) 10.083 0.001
26 GRvd=! 75 (30.5) 128 (45.7) 12.811 0.000

FE: TR Fisher MEHIKL .

3.3. PEIEESHELE

¥ 526 9] SLE g2 R E N LN BEAT AU, LU EPHEEEHT 2R, Gt S ah &iri
FIEL, H gtk ar it o, R ER, WA R EIER A EZREG S22 LN A
UEZR TR b v B O B B REAE S B R N PGIE . U AGEAIE . PR IURSAE . RGP AE . A I B
WES PR BA RS AIEXT N B R EEAR VR 34.3%. 26.4%. 14.6%. 8.6%. 6.8%. 6.1%. 2.9%; FF LN 4Lk
AR A A A R BF R P FRGIE BB BHREIE . KU HGEGIE . AR BHAIE . PAEEAURIIE . AP R IE . AF

DOI: 10.12677/tcm.2023.121011

R


https://doi.org/10.12677/tcm.2023.121011

RS &

BB R AIE, o SRR ELAR IR 27.2%. 21.5%. 19.1%. 11.0%. 8.9%. 6.9%. 5.3%. 53IF LN A[FER
B, LN ZI7EME BRI E . KOBHRERI el b 25 S G024 8 (P < 0.05), BT LN BF fedk LN B3
F% W FHEBE . RIBHEIE. W4 4.

Table 4. Comparison of TCM syndrome type distribution between LN group and non LN group
F 4. LN H539F LN HPEIER S AR

MOEBRRE DIEAS URMGE AU RAUEH SOPE IPEDIE
il il i il i i i

LN4l 280 96(34.3)  74(264) 41(146)°  24(8.6) 19 (6.8) 18 (6.1) 8(2.9)

JELNZL 246 53(215)  67(27.2)  47(19.1) 22 (8.9) 27 (11.0) 17 (6.9) 13 (5.3)

&t 526 149 141 88 46 46 35 21
b 13.723
] 0.033

e WALERELE, P <0.05.

3.4. ZEE Logistic @Y

L2754 LN BE ANAZEY), Y =180 7 5F AL LN, FRITR5 R AR SRt 8
15 NARE: . EAR. R, SR R, AE. BRI E. [FE. M. HEW. BRA. ERK
R, BEWE. 54, TEREREZESHH X1 2 XI5 %R, X =1E5348, 0 X RL), FELES
A Logistic [[JHERBEAT T, G5REIR, LN BE LGRS KR A4S WI(OR = 3.072; 95%Cl =
1.654~5.704; P < 0.05). JR/(OR = 2.663; 95%CI = 1.174~6.042; P < 0.05). J#/H/(OR = 2.308; 95%CI =
1.437~3.706; P < 0.05). & & #(OR = 1.884; 95%CI = 1.266~2.804; P < 0.05). 5% [1(OR = 1.754; 95%CI =
1.036~2.971; P < 0.05). W.% 5.

Table 5. Analysis of independent risk factors of LN patients
2 5. LN BEMIERE RS

ESEN B OR 95%CI {8 P
01 0.693 1.999 0.975~4.082 0.057
RIERA -0.19 0.827 0.446~1.534 0.546
i -0.137 0.872 0.459~1.657 0.676
JEl s 1A =B -0.09 0.914 0.491~1.698 0.775
HE&AWEAZ -0.735 0.48 0.213~1.078 0.075
R 1.207 3.345 1.002~11.167 0.050
R 0.376 1.457 0.851~2.496 0.171
e K 0.244 1.277 0.738~2.209 0.382
i i 1.122 3.072 1.654~5.704 0.000
JRZD 0.98 2.663 1.174~6.042 0.019
eIl 0.836 2.308 1.437~3.706 0.001
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AN -0.067 0.935 0.581~1.506 0.783
HEH 0.633 1.884 1.266~2.804 0.002
IR AR -0.187 0.83 0.498~1.381 0.472
‘i 0.401 1.494 0.900~2.481 0.121
ik 0.260 1.297 0.732~2.299 0.372
LRS! 0.562 1.754 1.036~2.971 0.036
4. g

ARIEVEE K (LN)ZE RGMELLBEORIE (SLE) 1) FZEHARE, fE SLE B, £ 50%~80%F BH & ' Mt 451
FH[9]. LN ¥6IT 2 DIEIRIT N E, BERBT A RENREER, a4k E4i6I7 LN BUS T R T
JPR ARIIIEK: LN B A7), DRk, X LN SR 7 P EAE R O 7+ B

TEAHEFLR) 280 5] LN EEdr, DIERMZM2 0, HHEMAE G ZEiob 5 E AN AR
E—8[10]. (EHWNE) W& T: “=t4, BPY, MEFEmkl: N6, e, K&k &
BT 7 M B T AR KRR, R MR KPR T, PEERCN LN R 5 A R 1
KPR IGHOA N LN KR 2 5 8 2ot o« FESLIR B RPN Ee 00 LN 0B . AR . A &4
WE AL, R S IEI. B SR, . OEE T OBRRGR. EEW. M. SR A
B TR LN 4. A A BRSE[LI1KHE LN B IR KR, YO RA R, BRIEUAT /KNSR /ME
AF); BOZINERRAT, B2, SNKER, @RS, WIWRAD. BERSE, A M. B R R
A T B Lo SR 22 5O I B BH REAIE ) T BRI . AR BEAE AL A LR 25 S LN 4 I AIE
RUHC R s BN VOB B REE > BN AGE > RUBHAGEIE > MEHEHE > FAGEIE > K1
PIREIE > FFEMIEIE. DUMEBHE AT, M REE N LN BBt fo g BaH—2[12]. ik
NERFRZ AR NG RZ A BIIB K RETZEE B Hh B AR B B 2 BT o S8 8T /K B RS i
PIABILAE S e, “HRRE” 5 “SERE” &M E 5B B AR IR EL LR A B2 BN 3.
Je RZETRAS 2 ' BHAS 2 AN B il B B 1 22 B BHAS A2 25 B BE AN SR A BRIE K B RS A U o] 88 B B RHAS A2 o
I A BT L “ RS BH R IE . B ERET AR . BT DUE BEAS B AS BRI BRI 25 5 R BUR D, BRIk, B
FHAE, 7KIBA, R IRAR R S B8R A W I s RN L Y8, SR A, S0AR. & &M,
kT ERRE, AR, A D A AL, BRI . U i KRS ROAN RE
EFb, SECEHEAT, WA 7 ANREHR IR U U B . LN A BRAER DL BH R R s o 2 O,
HUGERA i A AT AGER U, B IR A . dE LN LA BEIE R 45 oA TR I HGIE > 0 PH EE
WE > KERHEHIE > JEPVERRUE > HERHAGE > SUMBEIE > BB REIUE. 5 E R ACHRE —$([13]
[14]. FRBRBEZ[LS1WNN—J7 T, SLE BIRIMIE SRR T 248, RERIE, SHAE, AWEZHY, Fr
DLEEE Z MBI S —J7T, SRME. KRR E G, BEMNREIE®R LG N0 S
PR, Z5F v RS AT, BHICUIITHRE, HILFIE KR ZIE . FUERCHIRIEHE B 2 &1 & SLE A 3f
RUE () e Ve T, (A A B B A0 S5 I R R I o IR R EERIUA MR . EER. BIREA
5%, FUREEARNNE., (BE) 3. “BREUR, HEEE” , FILE%¥%#H AN SLE TEAE,
IIRABEE N I R BT R, 5 K B R . AMEARIE 2 T ThRe 3 i SRR IR[16] . AW AR IRTE
LN 4A1EE LN 4, . R Bl e LN ZUR1EE LN 42 [0 22 7 Seit % L(P < 0.05). Logistic
EE TR, M SR R & LN ML fElG R R, 5 RRIRGEATT . Sk B [L T AR T
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B R T MEIEAA L, SUMABRHE, WREE, MZREFRA . XA, 2
o, BAUTIRRH, BRREAERE, SRR ST B2 R A HATPE B R R R MR, RS
i HEEAMRIZ &, TR Rk, #EE W2 Mo Bk, fE2 SLE IAERE 1, B
PR Rfie], 3 LN 2 i BAT — € I fE O E .

5. &g

LR ERIR, ARBHFURIL LN EH RRAER 2 T L, AR 5 E LN A LB gt 4
B (P>0.05); FEMMAERTT T LN Zrbys iy MEAK. Mrel, e, R AR, JRORNE . (SR
B, ZOURE HEIEIRARR DL HESIER T, LN L8 DUR'S R IERT o5 B ey, Tk
LN 4LUABIE N FIEfe . LN SRS (AN G R A ZORF I FRA> S i), & 3. Sk E. v
DX LN JRIETE'E KA EEHHIE. 2877 2530 AR R, SGUEAR LN A b BRIER, W) iy X
SLE PEEAHIER S T7 AR 2%

WEFCHRIRIE: — 7 IAHT SO BICR A f D X WCER, fAE—EMIX RIRYE, SEUH &S R
MM, NAEAEVEE NEEAT R BICEE; 5T AR TR ARV, IR AR, SOl 45k
ARITREZ oty RFEA AT E L I R BF TN LAIESE .

& STk

WA BBt WA BT SCEATR IR B EIIREG R R . TKAY. IRRIE. FRRIE. Wtk
Blls AR RS BT, B BERR: BERBOT AR

E&WE

AT E 2 H SR RHE 3 4100 H (No. 82160874). i/ 4 H 2R EL 23 4 T H (No. 2019RC206)Fli Fd 44 Tt
5t AR H (No. Qhys2021-361)37 .
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